Subarachnoid hemorrhage due to a solitary spinal aneurysm is extremely rare, and diagnosis and treatment are challenging. We report a rare case of a ruptured radiculomedullary artery aneurysm in a patient with Behçet disease. A 49-year-old man presented with severe lower abdominal and leg pain. Magnetic resonance imaging was performed and an enhanced intradural-extramedullary lesion at the T12 spinal level with subarachnoid hemorrhage was identified. Diagnostic spinal angiography was performed to evaluate the vascular lesion, and a radiculomedullary artery aneurysm at the T12 level was identified. We performed surgical resection of the aneurysm and a good neurological outcome was obtained.
INTRODUCTION

CASE REPORT
A 49-year-old man with BD presented to our outpatient department with a 3-month history of severe lower abdomen and leg pain, with no history of trauma.
The patient had a medical history of hypertension, uveitis, and oral ulcer, with use of appropriate medications for these conditions. His erythrocyte sedimentation rate (ESR) was 30 mm/h. Neurological examination revealed hyperesthesia below the level of T12 and an increased deep tendon patellar reflex, bilaterally.
Magnetic resonance imaging of the lumbar spine revealed a 3 mm enhanced intradural-extramedullary mass at the T12 level with extensive SAH and cord compression due to hematoma ( spinal artery (ASA) was visualized below the L2 level communicating with this artery. Based on our findings, we chose to perform surgical resection.
Laminectomy was performed from T10 to L2. After opening the dura, diffuse SAH was found and the hematoma was thick, resulting in spinal cord compression.
After removal of the hematoma, the ruptured aneurysm was exposed. Active bleeding persisted as we explored the aneurysm and we identified a dissecting lesion at the distal section of the aneurysm (Fig. 3 ).
Temporary clips were applied to the parent arteries;
we then evaluated for changes in neurophysiological monitoring to identify whether complete resection would lead to ischemic complications. During the five minutes of temporary clipping, no abnormalities were detected on neurophysiological monitoring; thus, the aneurysm was completely resected.
Pathological examination of the surgical specimen revealed a degenerated vascular wall with thrombus, suggestive of an aneurysm wall without inflammatory cell infiltration (Fig. 4) . No surgery-related complications were identified and the patient recovered fully after the surgery.
DISCUSSION
Aneurysms of the radiculomedullary artery are extremely rare, with nine cases identified in the literature, as summarized in There was no change in neurophysiological monitoring, and we could thus completely resect the aneurysm.
Based on our experience in this case, we propose that surgical treatment of a ruptured radiculomedullary artery aneurysm with collateral flow from the Adamkiewicz artery is feasible with application of a careful surgical technique, including temporary clipping and intraoperative neurophysiological monitoring, to achieve a good clinical outcome.
CONCLUSION
Ruptured spinal aneurysm of the radiculomedullary artery is a rare vascular lesion. With only nine cases previously reported, it is difficult to define an optimal treatment approach. However, based on our experience, we propose that early surgical resection of this aneurysm by careful surgical technique, including temporary clipping of the parent artery and intraoperative neurophysiological monitoring, when the Adamkiewicz artery is identified near the lesion, might be effective in preventing cord ischemia and improving neurological outcome.
